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Vascular surgery in Sweden is still a part of general 
surgery - -  an important part as we vascular surgeons 
tend to claim. Right now there are no plans or 
indications from the health care authorities to create 
another speciality. None the less there are surgeons 
with full time dedication to vascular surgery and the 
Swedish Society for Vascular Surgery (SSVS, estab- 
lished in 1991 as a development of the more informal 
Swedish Vascular Club, which held its first meeting in 
1979) has 175 paying members, out of some 1000 
general surgeons in Sweden (8.7 million inhabitants). 
Many of these are also performing other types of 
general surgery and in the European Society for 
Vascular Surgery there are 85 Swedish members. 
Swedish vascular surgeons have taken an active part 
in the European Society. Sven-Erik Bergentz from 
Malm6 was the chairman during the inauguration 
meeting in London in 1987, and the author of this 
article is the second and present editor of the European 
Journal of Vascular and Endovascular Surgery. At the 
present time there are two professors of vascular 
surgery in the countr~ one in Uppsala and one in 
Malm6, both established in 1993. As already stated 
there is no formal specialist training in vascular 
surgery but within the SSVS there is a group dealing 
with educational problems with the aim of establish- 
ing requirements o create a vascular surgery profile 
within general surgery. In the Swedish Society there 
are two more subgroups - -  a vascular graft reference 
group dealing with new grafts coming into the market 
and one working with scientific problems - -  meeting 
programmes and design of studies. 
Before looking at the situation for vascular surgery 
in Sweden toda~ I will focus on some historical 
snapshots in vascular surgery but also in neighbour- 
ing fields, which have had impact on the development 
of vascular surgery. Examples of early Swedish sur- 
geons with an interest in vascular problems were Fritz 
Bauer and Einar Key. Bauer 1successfully operated on 
a patient with an acute aortic occlusion and Key 2-4 
was one of the first to publish a large series of arterial 
embolectomies - -  an operation which was sometimes 
referred to as the Key operation. Clarence Crawford 
was one of the world pioneers in thoracic and 
cardiovascular surgery and an important piece of 
knowledge, also for peripheral vascular surger~ was 
his report on surgical treatment for aortic coarctation 
in 1945. Early vascular surgery was performed by 
thoracic surgeons. 
One of the pioneers in Swedish vascular surgery 
was actually an orthopaedic surgeon by the name of 
Tor Hierton, who prophetically regarded vascular 
surgery as a method to prevent amputation. Moreover, 
he described cystic degeneration of the popliteal 
artery as a cause of claudication in young male 
patients who could successfully be treated with vein 
bypass grafting. 5 This interest also led him into 
experimental research on arterial homografts, the 
topic for his PhD thesis in 1952. 6One major innovation 
of great influence for vascular surgery, although not 
by a vascular surgeon, was the introduction of the 
catheter techni7que for angiography in 1953 by Sven- 
Ivar Seldinger. This short publication is one of the 
classics within medical iterature and today angiog- 
raphy ad modum Seldinger is often referred to 
without knowledge of the original publication. 
Seldinger soon left an academic career to become head 
of the X-ray department in a district hospital (Mora in 
Dalecarlia). 
Another development of importance for vascular 
surgery has been the possibility to prevent thrombotic 
occlusion. Suffice to mention Erik Jorpes and his 
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Fig. 1.The development of arterial surgery in Sweden. 
fundamental work on heparin biochemistry 8 and the 
introduction of the plasma volume expander dextran 
for theological improvement. 9'1° This tradition within 
heparin chemistry has continued and in 1976 two 
Swedish research groups published observations 
which later lead to the development of the low 
molecular weight heparins, which are now widely in 
use for prophylaxis and treatment of thromboembol- 
ism - -  Lindahl et al. in Uppsala 11 and Andersson et al. 
in Stockholm. 12
The development of vascular surgery in Sweden can 
be seen in Fig. 1 where the frequency total for 1994 is 
based on the Swedish Vascular Registry (Swedvasc), 
and the previous ones on questionnaires to the various 
departments where vascular surgery was performed. 
From 1994 Swedvasc overed all of Sweden, 13'~4 and is 
a registry where all vascular operations are docu- 
mented as well as outcome after 30 days and 1 year. 
Today there are near to 40 000 operations registered. 
The Swedish registry is very similar to the Finnvasc in 
Finland, which means that these registries could be 
combined if indicated, for instance when dealing with 
uncommon diseases or surgical procedures. Besides 
being a forum for vascular surgeons to meet and 
discuss various problems, the registry also creates a 
platform from which various scientific studies can 
start. At the same time it gives data for quality control 
and development, which has become an important 
part of our everyday hospital life. One step further in 
this process is the addition of information for patients 
undergoing evaluation for carotid artery surgery, 
where the Swedish Health Care authorities have 
demanded a strict audit of results. 15 Carotid endarter- 
ectomy is in a phase of rapid development although 
we are far behind American numbers. In 1980 there 
were 28 per million inhabitants, in 1994 58 and the 
need has been calculated to be at least 100. Sweden is 
a peaceful country, and we have very few patients 
with vascular trauma, around 10-15 per million 
inhabitants per year, but the number seems to increase 
and we do see more violence with guns and knives. 
However, an important part of vascular injuries are 
still iatrogenic. ~6 Otherwise the distribution of vas- 
cular procedures are similar to that of other western 
countries. Endovascular interventions other than PTA 
have started in some centres but this is still a field 
where much research is needed. Otherwise there is a 
risk that pioneer enthusiasm precludes critical 
thinking. 
Although there are geographical differences in 
volumes, vascular surgery is performed at most 
county hospitals in Sweden, which means that most 
people have access to vascular surgery performed at a 
high level of competence. Despite financial constraints 
in our country these days, vascular surgery patients 
must be considered to be a group of patients who 
should be given high priority for treatment. This has 
recently been clearly expressed in an official document 
from the health care authoritiesF This is politically 
important as the majority of our patients does not 
belong to those with powerful support groups within 
society. 
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